an instance of case material may approach it from any of a number of conceptual paths, sign-posted by the index headings.
The therapist is encouraged to order the material of his own case according to those categories which he uses most naturally and readily. His initial categorization can then be extended by cross-referencing. For instance, a therapist may find that he prefers to formulate part of his case material primarily from the point of view of transference significance. This will be reflected in his choice of categories when he classifies his data. The index working party meets him, discusses alternative classifications, and obtains agreement from him as to the cross-referencing of his data. In this way the initiative of the therapist and his own classifying habits are maintained, and yet his case material can be placed within the multidimensional system of the classification as a whole.
The data of psycho-analysis may be described at many different levels, and the same item of observation may be considered in its own right, or as part of a series of progressively more inclusive classes. We have tried to reflect this in our categorization. For example, a symptom may be recorded as such, or as part of a symptom pattern, or from the aspect of its setting in larger patterns such as the complex of object relationships, or in its temporal relation to the course of the treatment, or in relation to phases of psychosexual development.
Like many other systems designed to store information, the case index has had a number of feed-back effects. Its implementation has broadened the scope of report writing, providing a wide frame of reference within which the individual therapist may consider the structure of his cases in comparison with others. Ideas for research have been stimulated by the possibility of scanning a large amount of case material assembled in compact form. Illustrative case material for use in teaching has been made easier to select, and finally, the task of defining concepts for classification purposes has clarified many theoretical issues, and has provided a focus for lively and rewarding theoretical discussion amongst the Clinic staff.
[ Psychosomatic medicine is a marginal field of ill-defined boundaries and meaning. Some speak of the psychosomatic approach, that is, the concurrent mental and physical examination of the patient, and would bring all medicine within its purview. In this approach we make an evaluation of a disorder, whatever it may be, from a cirrhotic liver to a broken leg, in terms of the total life setting of the patient. Or again particular attention may be paid to social factors. Halliday, for instance, regards psychosomatic disorders as manifestations of a sick society, a disorganized society and speaks of psychosocial medicine. I believe that few conditions repay either type of approach. Scientific medicine has advanced far enough for us to have a body of relevant information bearing directly on the cause, outcome and treatment of particular conditions. The handling of the patient and his disease is part of the skill or art of the physician, and it seems presumptuous to invoke a psychosomatic approach. Social and personal factors play some part in disease, but they have shown a precise correlation with only a relatively limited group of disorders. I propose therefore to regard psychosomatic medicine as a particular branch of medicine, confined to certain disorders, where genetic and constitutional factors are of considerable importance, and where there is a clear and validatable relationship between a mental event and a bodily disorder. This limits the number of psychosomatic disorders considerably. In all these conditions the autonomic nervous system and the neuro-endocrine system are involved, and their study implies a knowledge of these two closely linked systems, and also of the various anatomical and physiological properties of the organs and systems involved, respiratory, gastro-intestinal, vascular, and musculoskeletal.
What are the methods used for studying these disorders? They include all the methods familiar to general medicine or surgery, such as clinical observation, experiment, therapeutic trial. But in these disorders psychiatry enters the field and this is where the difficulty begins. First, psychiatry uses a terminology which has little in common with that of medicine, is still inexact and indeed often obscure. The terms themselves often arouse 'This was the first meeting of the Section to be held in a provincial centre and in welcoming Fellows and guests, the President said that he hoped that further meetings would be held in the provinces in future years. After the meeting, Fellows and guests visited the new University Department of Psychiatry at the invitation of the President and were entertained to tea. strong feelings in the non-psychiatrist; they tend to be bandied about by members of the lay public, and come to be used with no regard for their real meaning. Secondly, psychiatry includes some very specialized fields of knowledge, notably those concerned with mental mechanisms in health and disease. And it is this dynamic psychiatry, as it is called, that presents the gravest difficulties to the non-psychiatrist, for it involves a special knowledge of some particular theory of mental functioning and the mastery of a special technique whereby information is obtained from the patient. Thirdly, there is the special field of psychology-concerned with the measurement of certain aspects of mental function, such as intelligence, dexterity, verbal facility and with the normal mental functioning.
Psychosomatic medicine therefore demands team work, the physician, the psychiatrist, and the physiologist each bringing his own particular methodology and technique to the problem in hand.
Dr. Joseph Sandler (The Tavistock Clinic, London):
The Use of the Tavistock Self-assessment Inventory in Psychosomatic Research With the entry of the Tavistock Clinic into the Health Service, a programme of research was evolved in the Adult Department, to help meet the need for objective personality assessment, with special reference to the factors involved in psychoneurotic and psychosomatic illness.
Following an extensive examination of existing psychological instruments, a special inventory was developed as part of the research programme (Sandler, 1954) . The inventory contains a large number of statements made by patients about themselves in the clinical interview situation, and was based on extensive collaborative work between psychologists and psychiatrists at the Clinic.' It is a unique instrument, both in the content of its items and in the fact that it is applied in a special setting in which the relevance of the task to the patient's problems and treatment is explained.
The value of the test lies in part in the possibility of treating the results statistically, and a number of investigations have been reported, in which the statistical and psychological approaches are integrated (Sandler and Pollock, 1954; Kanter and Sandler, 1955; Sandler and Rakoff, 1955; Dixon et al., 1957; Hazari, 1957; Sandler et al., 1958; Tagon, 1958; Bishop, 1958; Sandler and Hazari, 1959) . Some of these investigations refer to psychosomatic phenomena, in particular to the relation between "functional dyspepsia" and duodenal ulcer. A significant correlation was found between the symptoms of "functional dyspepsia" and multiple specific phobic anxieties. These were found to be present in marked degree in neurotics with dyspepsia, in out-patients with "functional dyspepsia" and in those with duodenal ulcer,2 and relatively absent in neurotics and normal controls without dyspepsia. The personality profiles of patients with duodenal ulcer and those labelled "functional dyspepsia" were almost identical, emphasizing the underlying similarity between the two groups. On the basis of the statistical ordering of the data, the hypothesis was put forward that patients who develop dyspepsia are those who are driven (by ambition, conscience, nagging wives, &c.) to enter those situations and to perform those tasks which really frighten them. Preliminary findings on the relation between gastrointestinal upset and school phobia in school children support this view.
A short description was also given of a recent study, using the inventory, into the classification of neurotic psychosomatic symptoms. Four groups of symptoms were isolated (a "general fatigue" group, a "visceral" group, a "voluntary" or "musculo-skeletal" group and an "orifice" group). This grouping has statistically significant psychological correlates which confirm and extend findings based on clinical impression alone.
Dr. Max Hamilton (Leeds):
The "Duodenal Ulcer Personality"-a Psychometric Approach In this symposium on methods of research on problems in psychosomatics, the present paper is intended to illustrate the use of psychometric methods, applied to the problem of the so-called duodenal ulcer personality.
Physicians have repeatedly drawn attention to the special characteristics of personality of patients suffering from duodenal ulcer. There is now an extensive literature on the subject, with much disagreement between authors, but two important problems can be distinguished: there is general agreement that these patients tend to have anxious and tense personalities, with disagreement whether they are neurotic or not; it is asserted that they have an obsessional type of personality, although this has sometimes been questioned. A previous paper (Hamilton, 1950) described the results from the use of a special inventory given to four matched groups of patients, suffering from duodenal ulcer (DU), gastric ulcer (GU), non-ulcer dyspepsia (NU), and a control series (C) of patients in hospital. The results were analysed by the method of Rao multiple discriminant functions. This gave three functions (vectors) which differentiated between the four groups, but only one was statistically significant. This means that the four groups of patients can be described as having more or less of a single quality, consisting of a particular combination of traits, and this adequately describes the differences between the groups. The conclusion was that there is no specific type of duodenal ulcer personality. The combination of traits consists chiefly of anxiety, dependence and guilt feelings, and was tentatively labelled as anxiety neurosis.
The present paper describes attempts to confirm these conclusions. The inventory was administered to new groups of patients, and the mean scores on the discriminant vector calculated. They are given below; for convenience, the scores of the original groups are also shown.
-71 -67 -26 New Groups:
It will be seen that there is a shift to the left of all the scores, but the relative position of the groups is the same. It is considered that the results are reasonably in agreement with the original findings.
To test whether the combination of traits could appropriately be called anxiety neurosis, the inventory was given to a group of patients suffering from anxiety neurosis. They had a mean score of -110, i.e. they were much beyond even the non-ulcer dyspeptics, and the difference is highly significant. This finding is in agreement with the hypothesis.
The most interesting point in the original results is the absence of traits characteristic of the obsessional personality. Two explanations are possible: that duodenal ulcer patients are not characterized by obsessional personality traits, or alternatively, the inventory is incapable of detecting such traits. The latter is quite likely, since inventories are by no means the best method of investigating personality. To test this, the inventory was given to a number of patients who had markedly obsessional personalities as judged by psychiatric anamnesis. It was found that their mean score on the trait of perfectionism was 3 standard deviations greater than the original control series, and over two S.D.s from the mean of all patients. There can be no doubt therefore that the inventory can detect perfectionism, the characteristic trait of the obsessional personality. It may be added that duodenal ulcer patients have their fair share of obsessional personalities, but this type of personality is not uncommon in the general population, and it does not distinguish this type of patient from others. 
Dr. R. H. Gosling (London):
Psychosomatic disorders may be studied by a number of methods. One that has a long and respected history in the medical sciences is the epidemiological. In this, the incidence of a particular disorder is surveyed in a variety of circumstances so that a significant association, positive or negative, may be demonstrated between the disorder and a particular circumstance. In this approach there is always an implied hypothesis, i.e. that certain circumstances in preference to others are related to the disorder. It may be a rather general hypothesis; for example, that the disposition to various mental disorders is related to the incidence of peptic ulcers. On the other hand, it may be a much more precise one; for instance, that an individual who adapts to stress by relinquishing a large part of his higher mental organization will tend not to show other so-called stress disorders: which hypothesis might lead us to expect that amongst schizophrenics the incidence of peptic ulcer would be low. Such an epidemiological survey has indeed been carried out in which the incidence of peptic ulcer was studied in a population of psychiatric in-patients.
A problem always besetting this method of study is the difficulty of getting a sample for study that is representative of the population at risk, and however much care is taken one cannot be certain that some biased sampling has not taken place. For instance, the incidence of peptic ulcer is known to be higher in older people than in younger; the low incidence of ulcer found in a sample of schizophrenics might then be due to the inclusion in it of a disproportionately large number of young individuals. To overcome such a bias in the sampling procedure, a correction must be made for the age composition of the samples being compared. In fact the low incidence of ulcer amongst schizophrenics was found to hold even after correction for the influence of age. But there always remains the possibility that some unsuspected variables are at work. Some can be discredited by inspection of the experimental conditions, though a more definitive experiment would be required to clinch the matter. For example, it might be suggested that the low incidence of ulcer amongst schizophrenics is due to their protection from the stress of daily life by their being in institutions. In the sample studied, this does not appear to have been an important factor, as the vast majority of patients had not been hospitalized for more than a few months.
When a considerable number of psychiatric categories are investigated for a high or low incidence of ulcer there is a substantial possibility of a chance association, particularly when the samples are small. For example, amongst the few patients with asthma who had been admitted to the psychiatric hospital for psychotherapy for this condition, it was found that a surprisingly large proportion had a history of peptic ulcer. Little reliance could be put on this finding, however, until it came to light that the same tendency was shown in a second sample of asthmatics, this one consisting of patients attending a near-by general hospital. The method can also throw light on some of the many assertions having more the status of clinical aphorisms than formal hypotheses, such as that psychotics rarely get ulcers. It was confirmed that in our sample of psychotics there were slightly fewer ulcers than in the rest of the population, but it further came to light that this was due almost entirely to the inclusion of so many schizophrenics amongst whom ulcer was decidedly rare.
Further findings in this survey were that ulcer was significantly more frequent amongst alcoholics and amongst patients with reactive depressions; but as the possibility always remains that each one of these correlations may be due to an unsuspected bias in the sampling, each requires confirmation either from a second survey of a similar population, or from a study using a quite different approach.
